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~ A Rare Cause of Sudden Onset Abdominal Pain @ 
Emma R. Burch MSIV, 2LT USAF; Brian P. Murray DO Capt, USAF MC; 

~-~ Sunthosh P. Madireddi, MD, Capt, USAF, MC; Willis Kann MD, CAPT, USA, MC 
San Antonio Military Medical Center, Fort Sam Houston, TX 

•A '42·yUMld ma!.t &moker wiih history of hypertendon 
••d hyp<rllpideml> presenu to tile ED with 2 h0<1n of 
sudden onset. pe:nluent. severe. right skjed "'kidney" ~in 
that he ducrlbu u aching and sDbbing In nature. The pain 
ndbte.s Into his right testide ind Is exacerbated by 
movt.mtnL Associated symptoms indude nausea and 
swutlna, He dcnlet recent illneu, fever, ~lpitnionl., or 
urlNry compla.lnts.All other ROS neptive. 

•PM/SIFHx: 
negauve 

Physical Exam 

Vloli:BP 176111>4.HR BS. RR U.T 97.5.5pO, 9n Gen•r>t 
No acute cMurus 
Resplntory. no ruP'ratory dittren. nor~I breuh sounds 
Cardloviiscular: RRR. no MIRJG 
Abdomen: Mod"nte tendc:mtu in RLQ al\d at Mc8urney's 
polnL No i1.ardtni. rebound. bruit, or puhatile ~u. Bowel 
scH.mds normal 
GU: normal tN.le pnh:ab, no tendem~n or swelllni 
Batie Normal, no CVA tendemeu 

EKG/ labs 

EKG: Incomplete: RBBB. no pnor for compartt.on 

Wll"• Blood C•lli:WNL 
H•mo&1obn: 17.) 
Upue:218 
l\STIALT: H/91 
Glucoso: 106 
UA: •protein. ·RBC •. wee 

Questions 

I. What imaging is best for making the dQgoo5is! 

2. Wlut risk tao.ors should be considered in making 
thed~os! 

Answers 

I . CT scan with contrast is the gold sCll1dard for 
di~ing renal infarct. 

2. Risk faa.ors for renal infarct indude:Auial 
fibri llation. atherosclerosis. aneurysm. 
•m:Jphospholipid sympcoms. endoarditis. 
fibromuscular dysplasia. nephrotic syndrome. 
polycythemi2 --. 

Imaging 

References 

Figure I demonstrates 
hypoittenu:ition of the 
lnkrlor pole of the right 
kidney on CT >bdomen 
with contrut 

Fll"re 2 It > CT >"!lognim 
demonstntin1 dlt1 dude 
s-trbttd nephrogrim of a 
rcru.I infarct. 

Figure l demonstrates i 
pseudoaneun-ym of the! 
rliht rcn1I artery, which 
an be seen in setting of 
flb<omuicular dy•pbsl>. 
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n.,._..~~-chcMoAcht...tonand 4e l"tlX~Nolk..ipolqorpoiwt.onolO-.~ 
ofh~~ol~OTct.US~Thew:hon_...,.ac,-c1d-eUS~lh1 
~-~upw"tolV.--oAalldr..c:.rdlttr.d\...,..nn>~iolw~ 

Case Conclusion I Discussion 

TNs patient wu se.nt for J CT abdomen/pelvis with 
contnst to Nit out appendicitis. 1-tb. Jppend.Jx wu found to 

be norTl'QI, however the.re: wu J ""geographk u·ea of 
hypoatttnU21tlon of tho right lower pole &von:d to 
represent renal inbrct ... CT wfth contrast is conskJered the 
gold standard for dii.gnoslng renil lnbn:t. (I] This Is 
fortunate is the diagnosis wu n'Qde lncldenalty duririg the 
woritup for a different wspecced p:.tho~gy. RtJUI lnftrcu 
(RI) are unc:onwnon. W'ith inddence believed to b. 0.007X, 
(2) ft may J..lso be a convnonty mined dAposn. This is doe 
to the slrr-b.nty in prt-sena.tion to more common 
condltioru Ith appendicitis, ntphrolithiaus. and 
pyeloneplmlJL 

If d\b patient Nd presented W1th CVA tcndemus or 
hel'Nlllni, u hu been rcpo"ed. [I) CT w\thou't contnst 
would haw bttn· ptrlormed. In the settuig of icu"' 
ibdomln.illfbnk pajn when no stone is kJe:nufl•d. the 
cl1nkb.n should CCW\sldt:r RI and order an add1tlonaJ CT 
with conU"UL [3] Rtiul lnb.rcu m>y be foal. "'4Jldfoal. or 
globaJ.The:y an also be unilatenl or btlitcnl, (4) 

CeraJn rbk fa.ctors found in the put medial history nuke 
Renal Infarct more likely.The rTQ;ority of renal inbrcu are 
thromb<ambollc.. however they an also be due vuculith or 
hypon:o•&"iation (l).Aortoren>l "llscul>r potlloto1le• su<h 
is atherosderosJs. aneurysms. or fibromuscutar dylplasca 
an le.ad to rvW lnb.rct.Addition;ally, cardioien.lc embol1 
c.aus.ed by condluons. such u au-bl fibnlbdon or 
endoc:ard1Us an resutt in in infarct. This diaino1l1 Lhou'd 
i lso mo~ up on the dltrerentbl when ~t>ena. ha.,. 
cond..Uom t1ke a.ntsphospho•pd s.yndtomt or nephrooc 
syndromt: that induce a hyperc01igubble sat•. 

Thk paue:n.t wu admitted to medicine. and an edoloer wu 
not lde.ntlfied despite extensive worlwp. On lrwual CT 
inJfogram. a -~dmi contizun.don of the richt tl'Qin ,.NJ 
arttry suueitlve Of fibf'omuscubr dyipbsla .. WU noted, but 
follow-..Jp rut.al ultnsounc:I wu neptive for FMD. Tho 
patient wu nott'd to have ek!vited trlglycerldes making in 

ithcrosclerotic embolus a poulbnlcy.Addltiom.lly, he hid an 
elevtittd hemauxrlt and erythropoletln suggestive of a 
pofyqthemb. ~ra db.inosis, which would nuke him 
hyp<r<O>gU>ble.A)u<2 muution >nalylls w., Of'dtAd. 
ho~ver it wu thought tNt his history of smokfng and 
pouJblt slttp apinu could vtpb.in the flndlni a.s wtll Tho 
~Ucnt wn dtscharz-ed wrth s-ympc.om resoludon. but lost to 
foUOw"'Up. 

Pearls 
In a patient with suspected nephrolithasis and no 
stone idcnuf>Cd on CT without contnSt. consldw 
rcpc:iting the CT with contnSt to i<lentify possible 
RI. 

Renal Infarcts present similarly to more common 
pathology. Consider additional risk faa.ors for 
Infarct when developing differcnwls. 


